
CITY OFFAYETTEVILLE
240GLYNN STREETSOUTH
FAYETTEVILLE, GA. 30214

770-461-6029

OCCUPATIONAL TAX/PERMIT APPLICATION

( ) SingleProprietor
( ) CorporationfPartnership
( ) HomeOccupation
( ) Non-ProfitOrganization

( ) Alcohol On-Premise
( ) Alcohol Off-Premise
( ) CateringPermit

DUE DATE
PENALTY APPLIED
CITATIONS ISSUED

01-01-2006
04-01-2006
05-01-2006

ApplicationCompletedBy:.

BusinessName

BusinessAddress

City State Zip

BusinessTelephoneNumber

Nameof PropertyOwner

Address

City State Zip

Natureor Characterof Business_________

GROSSREVENUE INFORMATION: $

CATERING PERMIT ONLY

Report: Actual/EstimatedGrossRevenuesfor CalendarYear 2006
ALL REVENUEINFORMATION CONFIDENTIAL (GEORGIALAW)

Existing BusinessLicense#. Existing Alcohol License

EventLocation: EventDate:.

Time:

Applicant/ Manager/ Owner

Mailing/Billing Addressfor Business

City State

Applicant/Owner’sPhoneNumber

SSN/FEI# ________________

StateTax#____________________

U.S. Citizen?_____yes _____no
If not, attachcopyof greencard.Zip

EventDescription:



CITY OF FAYETTEVILLE

Date:_________________________________

PropertyAddress:

Typeof Business:

Ownerof Business:_____________________________________________

BusinessName:______________________________________________________

Thefollowing signaturesarerequiredprior to applyingfor a businesslicense. Pleasereturn completedform to
theOccupationalTaxClerk.

PLANNING AND ZONING: EldridgeGunn (770-461-6029) In Main StreetDistrict: ____Yes____No
Date:__________________________ By:
Comments:

SIGNS: Will newsignsbeinstalledfor the businessor changesmadeto existingsigns? ____Yes____No
If yes,hassignpermit beenapproved? Yes No SignPermit#_______________

ALCOHOL: Servingor Retail Sale?____Yes No____ If yes,doeslocationmeetdistancerequirementsfor
schools,churches,residences,etc.,asdescribedin City OrdinanceSec. i0-34(6)(a)(b)? Yes_____No_____

WATER AND SEWER/FINANCE: Ellen Walls or designee(770-461-6029)
Date:__________________________ By:
Comments:

WATER AND SEWER/SERVICE:JeanetteCorleyor designee(770-461-6029)
Has servicebeenappliedfor? Yes_______ No_______
Date:__________________________ By:

FIREDEPARTMENT: Marty Mundokordesignee(770-461-4548’)
Date:__________________________ By:
Comments:

BUILDING DEPARTMENT: Tony Haponskiordesignee(770-461-6029)(WILL SIGNLAST)
Date:____________________________ By:
Comments:

POLICE DEPARTMENT (Alcohol only): PoliceChief ordesignee(770-461-4441)
Date:____________________________ By:
Comments:



FAYETTE COUNTY E-9-l-1 COMMUNICATIONS

EMERGENCYCONTACTFORM

Nameof Business:

BusinessAddress:

BusinessPhoneNumber

BusinessOwner(s)Name:________________________________________________________________________

Owner(s)HomePhoneNumber:_______________________________________________________________
(Emergencyuseonly)

Building Owner:

Building Owner’sPhoneNumber:_________________________________________________________

EmergencyContact: (Someonewho cangainaccessto thebusinessafternormalbusinesshours in caseof:
Fire, BurglarAlarm, or OtherEmergency)

1) Name _______________________________ Phone#________________

2) Name _____________________________ Phone#_______________

3) Name _______________________________ Phone#________________

City Hall will sendacopyof this form to: FayetteCountyE-9-1-1-Communications
140 StonewallAvenueWest
Fayetteville GA 30214
(770)461-4357



NEW OCCUPATIONALTAX

Alcohol On-Premise ( ) New Business (
Alcohol Off-Premise ( ) New BusinessOwner ( )
Restaurant ( ) New Location (

NameChange ( )
Home Occupation ( )

BusinessLocatedin Main StreetDistrict: ____Yes ____No
If so,how manyemployees?

DATE: _________________

PHONE: _________________

BUSINESSNAME BUSINESSADDRESS

CONTACTPERSON TYPE OFBUSINESS



OCCUPATIONAL TAX CERTIFICATE

DEPARTMENTAL APPROVALS

Priorto theissuanceofan occupationaltaxcertificate,applicationmustbeapprovedby eachofthefollowing
departments.Pleasecall each department to make an appointment.

ZoningDepartment 770-461-6029,Extension4178
EldridgeGunn

WaterDepartment 770-460-4237
Ellen Walls

FireDepartment 770-461-4548
Marty Mundoek

Building Department 770-461-6029,Extension4068
Tony Haponski

FayetteCountyHealthDept. 770-460-5730,Extension5415
(RestaurantsandFoodService)

CopyofHealthDepartmentcertificaterequiredbeforecity licenseis issued.

Copy ofstatelicenserequiredwhereapplicable(hair salons,etc.)

if YOUR BUSINESS MOVES FROM ONE LOCATION IN THE CITY OF FAYETTEVILLE TO
ANOTHER, YOU MUST COMPLETE A NEW OCCUPATIONAL TAX (BUSINESS LICENSE)
APPLICATION, COMPLETEWITH DEPARTMENTAL APPROVALS, TO ENSURETHAT YOUR NEW
LOCATION MEETS THE REQUIREMENTSOF CITY ORDINANCES, AND TO PROVIDE CURRENT
EMERGENCYCONTACT INFORMATION FOR THE FAYETTE COUNTY E-911 COMMUNICATIONS
CENTER.

if YOUR BUSINESS IS CLOSED OR MOVES OUT OF THE CITY LIMITS OF FAYETTEVILLE,
PLEASE NOTIFY THE OCCUPATIONAL TAX OFFICE (770-461-6029)SO THAT YOUR ACCOUNT
WITH THE CITY WILL BE CLOSED.

THIS LICENSE DOES NOT TRANSFER FROM ONE OWNER TO ANOTHER. THE NEW BUSINESS
OWNERIS REQUIREDTO COMPLETE AND SUBMIT AN APPLICATION TO CifV HALL.


